2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR

FILED

o Mar 10, 2003 8:00 am

ngNgyENT# P96000057374

FALLER, DAVIS FIELD SERVICES, INC.

Secretary of State

03-10-2003 90104 035 ***158.75

Principal Place of Business
550 NORTH REQ STREET. SUITE 301
TAMPA FL 33808-1037

Maiiing Address

TAMPA FL 336091037

550 NORTH REQ STREET. SUITE 301

2, Principal Pla

5325 W 0Ypeess Sr

3. Mailing Address

SRS W,

Cypeess Sr

VAN BB

Suite, Apt. #, elc.

300

Suite, Apt. #, etc.

JOO0

M CHECK HERE IF MAKING CHANGES

33607 | X 33607

Cily & State _Cily & State 4. FEl Number » 558& Applied For
AMPA | f //{/M A A §9-2594956-5-322 fTNot Applicable
2ip 4 Country $8.75 additional

AS

5. Cerlificate of Status Desired

M Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name } i
‘Nancy "Ry Faller Brown

NANCY: FALLER R Strest Address (P.O. Box Number is Not Acfceplable)
4926 SAN RAFAEL ST
TAMPA FL 33629 5525 W. Cypress St. #300
Fohpa FL [ 53855

8. The above named entity submits this statement for the purpose of changing its registere:
the obligations of registered agent.

SIGNATURE %f”\ A7 }a—L ;ﬁw——

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

R Ml /03

Sﬁnal&a. rypad/r printed name of m‘-ai-slered agent and litls if applicable. (NOTE: Registered

Agent signatura required when reinstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mak&:c‘heck Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| 10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
N PVST [ Delete TITLE Kl Change [ Addition
NAME NANCY R FALLER NAME Nancy R. Faller Brown
STREET ADDRESS | 4926 SAN RAFAEL ST STREET ADDRESS
cry-s-2P  ITAMPA FL 33629 CITY -$T-21P
TITLE 1 Delete TITLE TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TTLE [ change [T Additien
NAME L NAME
STREET ADDRESS TOOTTTET T o ew e b e Aol 7 - - - N -
CITY-ST- 2P CITY-$T-7IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 1 petete TITLE Mlchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. ! hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporalion or the receiver or frustee empow
changed, or on an attachment with an address, wit

SIGNATURE:

DENLAIRBIEO By

SIGNATURE ANBTYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR )

y that the information
t as if made under oath; thal I am an officer or direcior

5/p.5 T - Ces ~ VTG

7 Date Daylime Phone #

7
/

e 1o ||

ANd

CR2E034 (10/02)



